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COVER LETTER

T Registration Section L N '
Division of Corporations

UL SHADALINVLESTMUNTS LLC
SUBJECT:

Name of Limitesd Libitity Company

The enclosed Articies of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter (o the fuHowing:

Rubem Sousn

Name of Person

Medeiros Souza enrp

FirnrCompany

1711 Amazing Way, Ste 213

Address

Ocace, FLL 34761

CatSate and Zip Code

cantactiimedenvssouza.comn

E-maid addrese: (v be usetl tan future ansual report nnt Aeaison)

For further inforerion concerning this mater. pleuse call:

Rubem Sousa 407 326 - 5484
at{ )
Name of I'erson Arca Code Davtime Felephone Numbyer
Enclosed is a check for the following amount:
O §25.00 Filing Fee = S30.00 Filing Fee & L S35.0¢ Filing Fee & — 360.00 Filing Fee.
Certiticate o Statusy Certified Copy Certiticair of Status &
trdditinmat copy is enchosed ) Certified Copy
vaddsional copy s enckesed)
ManilingAddress; Street.Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Manroe Street. Suite 8i0
Tallahassce. [FE 32303

by
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
The Articles of Qreanization for this Limited Liabitity Company were Hifed on 02706:202 pndassined
Florida document number 23000030147

This amendmient is submitted 10 amend the following:

Ao If amending name, enter_the new name of the limited Hability company here:

The new name muse be distinguishable and contain the words “Eimied Liabilin Compans.” the designation “1LLC™ ar the ahbretiation =1 1.0

Fonter new principal offices address. if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

H. If amending the registerad agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

r—~3

=

—~

ad
. L R . . - T
Name of New Registered Aveni: MEDEIRUS SOL.ZA CORP = e
S s W
. - T Toyen 1 e _— .’.::
New Revistered Office Address: 1711 amazing Wayv, Ste 213 .2 o ==
Erter Floradiostreet adedrosy T l(g‘ -
e o 147 _ -

(xnee Florida 8~

i

L

"T/]‘p ( .(h iy
New Reoistered Agent’s Signature, if changing Registered Apent:

Fhereby aceepi e appoinement as regisiered ugent and agree to act in ihis capacity, { firther agrec to compl with the
provisions of all statutes relative o the proper and complete perforinance of myv duiies, and I am fumiliar with amd
cecept the abligations of my position ax vegistered agent as provided for in Chaprer 603, F 8. Or. if this doctimeni i

heing filed to merely reflect a change inthe regisiered office address, liereby confirni that the indited lability
campam: has heen notified inwriting of this change.

)
[

N

If Changing Registered Agent, Sigoature of New_Registered Agent

RUBEM SQ
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Famending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our reeords:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR Gilauco Luna Verde Luciano

FF1T AMAZING WaAY STE 2128

Tvpe of Action

= Add

OCOEL FL 34761

ClRemove

d Change

OAdd

ORemove

OlChange

Dr\ki(l

ORemove

TiChange

O sdd

Okemove

L Change

Tadd

CRemove

OChange

CiAdd

ClRemove

[JChange
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D ifamending any other information, enter change(s) herer Gluach additional sheens, ifnecessary:.)

E. EfMective date, if other than the date of filing: (optional)
Urun erfective date i« bsted. the date must be specific and cannot be prior teodiste of ling vr moere han 20 des 2fler filing) Pursaant o AUS 0207 (Syba
Nofe: Hthe date inserted in this block does not meet the applicable statory Giling requirements, this date will not he listed as the
decumem's effective date on the Departinet of State’s records,

It the record specrties a delayed etfective daie, but ot an erfective iime, ar 123 amo an she earhier of" (h) The teh dav artter the
record 13 filed

Orlando 08/18/2023
Dated .

Signature ol member or autherized representitive ol s member

Rubem Snuga

Ty ped o peinied satine ol sfgnee

Filing Fee: 825.00



